W

TO: APl Well Number:

15-031-22727-00-00

Spot: E2W2NESE

1980 feet from S Section Line,
Lease Name: COCHRAN
County: COFFEY

STATE CORPORATION COMMISSION
CONSERVATION DIVISION - PLUGGING
266 N. Main St., Ste. 220

Wichita, KS§ 67202-1513

Sec/Twnshp/Rge: 14-235-14

E
850 feet from E Section Line
Well #: 4

Total Vertical Depth: 1300 feet

Operator License No.: 6227 String _Size

Depth (ft) Pulled gﬁ') Comments

Op Name: KRAFT OIL COMPANY LLC __PROD 4.5 1300 150 5X
Address: 434 IRIS RD SW SURF 8.675 40 S ssx o
GRIDLEY.KS 66852 o X1 2,375 1245

Well Type: OIL UIC Docket No:
Plug Co. License No.: 6227 Plug Co. Name: KRAFT OIL. COMPANY LLC
Proposal Revd. from: THOMAS A. KRAFT

Company:

Date/Time to Plug:

04/17/2018 12:00 AM

Phone: (620) 836-209]

Proposed | As per KCC instructions
Plugging

Method;

Plugging Proposal Received By: MICHAEL HEFFERN
Date/Time Plugging Completed: 04/17/2018 12:00 AM

WitnessType: NONE

Actual Plugging Report:

KCC Agent: MICHAEL HEFFERN

Perfs:

Ran tubing to 1271°,pumped 150sxs cement,pulled tubing to , 557", pumped 10 sxs
cement,pulled tubing to 156" pumped 15 sxs cement to surface,gel pacers between cement plugs.

Top Bot Thra Comments
1248 1237

RECEIVED
KCCDIST#3.

APR 23 2018
CHANUTE, KS

M

INVOICER

Remarks:

Wiy © 8y

District: 03

Signed Mdﬁi (/ﬁy// Dottt oo,

(’/U (TECHNICIAN)

Form CP-2/3




810 E 7™
PO Box 92
EUREKA, KS 67045
(620) 583-5561

AT _15-031- 22937 00 -0t

Cement or Acid Field Report
Ticket No._____ 2860

Foreman ‘Russep més)y
Camp _Furern

Lease & Wall Nuraber

Dale Cusl. D # Seclion Township Ra’r’@ge County Slate
J-1118 [0S0 Cochrao ™ o 1y 13 iy cod Ks
Customer Salely Unit & Driver unit # Driver
Keadhr O Meeling 100, (e 14
Mailing Address . &g‘ ‘i ‘{3‘ f‘n& -
U Tris Rond Ve =D R
City Slate Zip Code <
Gribley S ok ©. 5
—_ ] 5
Job Type LA Hole Depth Stury Vol 1o B Tublng = i D
Casing Depth.___i 2 it Hole Size D). & Slutry Wi, 12 .M Drill Pipe
Casing Size 8 WiL._Y!/) _ GementLeftin Casing Water Gal/SK Other
Displacement Displacement P3| Bump Plug lo BPM
N . - . . ¢
Remarks: _Safety  Meeding 5. 8%s @ 0l
(O 8ids @ G597
19, S¥s 166ty SurFacg
Ly S ToTal
Crany  Cevnesd F‘Zx;rurmg
Vet Lo  emmmg comends _do Guitnce
Code | Qty or Units Description of Product or Services Unit Price Total
Cina- Pump Charge Ten . a0
Milleage
C-ond | Yo Sy _ofdu  Quzrany e N Si0.cd
Coseb | 1ot Gel_= 4 G LA 0 280
0B | 1.71d T % Lo L 1MA.50
£ooLi3 s We  Bo Bbl UAe ool 56 00 154,90
Ghvant U29.Co_
e Y f
HY0 [ el
Sales Tax ] ?)_&“/]
Authorization &/ ¥ bess efy by Tem Title () 23 1L Total ! f:')[ '37’)

| agree to the payment lerms and conditions of services provided on the back of this job ticket, Any amendments to
payment terms must be in wriling on the front of this job tickel or in the Customer's records at ELITE's office.



